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1. NAME OF {Check if name Example: if typying, type
COMMITTEE (in ful) is changed) over the lings 12FE4M5

L B8 ooy oy Spnpts e

Ll L v vt b Uk b L Lt I O S T T O I O | |
I 30 South 15th Street
| T Y T Y T I N

ADDRESS jnumser and sirgey)
-

(Gheck it address | Pulteddd \ | L it vt v
1s changed) . R
Popagelphia , ] LRA LMyt ]
ClTYa | STATEa ZIP CODE

COMMITTEE'S E-M&IL ADDRESS (Please provide only one e-mail addresé)
(Check if acdress | pperations@bobcasey.com
is changed)

l1||Il|l|iIi|!E|lIllll]llll?lill]!]

COMMITTEE'S WEB PAGE ADDRESS (URL)

. http:/fwww . bobcasey.com
{Check if address I e e [ T R N N A B B S B B NN S AN I S A
i changed) ]
NN [ A BN S R N A B BN AR B
2. DATE 2] M- 1 | B Y ooy ¥
09 26 2011

3. FECIDENTIFICATION NUMBER C C00431056
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

) cantify thal | have examined this Slatement-and 12 the beet of my knowledge and belief it is rue, correct and complele

Type or Print Name of Treasurer Tho;a:'%::il ~
' . N i 2 2] L3 ' D o ! Al A Y k]
Signalure of Treasurer  Clectronically Filed by  Thomas Leonard Date 09 30 2011
HOTE: Subimission of false, erroneous, or incomplets information may subject the person signing this Statement to the penaliies of 2 11.5.C. §437p
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free BOG-424-8530 (Revised D2/2009)
Lacal 202-6894-1100




FEC Form 1 (Revised (2/2008) Page 2

5.

TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a) X Th

(b} .Th

is committee is a principal campaign committce, (Complete the candidate information below.)

is committee is an authorized committee, and is NOT 2 principal campaign commiliee. (Complete the candidate

information below.)

Name of Robert P. Casey, Jr.
Candigate iI1|||1\|E||{||\|\|l1||l|lIiilirjlll!¥
Candidate Qffice : ' State PA
Parly.Affiliation DEM Sought: House X Senate President
District
(¢} This committee supports/opposes only one candidate, and is NOT an autherized commitlee.
Name of
Candidate LLlif'llfl1¥|i|I||Illt!l4IIIlJllllllll
Party Committee:
(National, State {Democralic,

{d} This commitiee is a (or suberdinate) committee of the Republican etc.) Party.
Political Action Committee {PAC):
{e) This commitlee is a separate segregated fund. (identify connecied oraanization on line 6.) lis connected organization is &:

Corporation ) Corporation w/o Capital Stock . tabor Qrganization

Membership Organization Trade Association Cooperative

i This
com

In addition, this commiliee is a Lobbyist/Registrant PAC,

commitiee supporsfopposes more than one Federal candidzte, and is NOT a separate sc—grega{e-d fund or pany
mittee, {i.e., nonconnected commitiee)

In addition, this committee is a Lobbyist/Registrant PAC.

In additien, this commitlee is a Leadership PAC. {Identify sponsor on line §.)

Joint Fundraising Representative:

{g) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations. at least one of which is an authorized committee of 2 {ederal candidate.

) This

commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nong of which is an autharized commitlee of a federal candidate.

Committee

1.

2.

s Parlicipating in Joint Fundraiser
Pennsylvania Senate 2012
I LCpDyvana pena NI I FEC 1D number C Coos502476

Lilllllli||i!|||[1:|1FECIDnumberc

|;|||||||||:||!|r;11|FECanumberC

[0 000 Ll i1 114 FECIDAUMBEr C
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FECForm 1 (Revised 02/2G03) Page3

Write or Type Commitiee Name

Bob Casey for Senate Inc

6.

I_I Kr—.-lysltorﬂe !Vi?tolry IFu{ndI

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Spensor

UL SO N T WO S S O N I N N N N A A A R R AR R N N A

Illllltllllliil.lllllllil1}Ilililllllllli'llll

Mailing Address L LI N PIO !Bo!x 11531201 i S U S Y S T Y T (PO N NV OO N N NN 0 MO | |
LA N Y S N Y OO U T Y O U O M N S O P B R O |
l [ | Vyés.hipgfor} L I I O | 1 le_J | 1 ! 2900-3 ‘ = I P ]
CiTY A STATE A ZIP CODE A
Relationship:
Connected Organization Affiliated Committee X Joint Fundraising Representative Leaders'r_:ip PAC Sponsor

7. Custodian of Records: ldeniify by name. address, {phone number -- optional), and position of the berson in
possession of Committee books and records.
L Thomas Leonard
Fuli Name N I Y Y e O S O T O O T O N R A B B B O B N O
Mailing Address PO Box 58746
Philadelphia PA 19102 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Telephone number - -
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the

name and address of any designated agent (e.g.. assistanl freasurer)

Full Name
of Treasurer Thomas tecnard
Mailing Address PO Box 58746
Philadelphia PA 18102 -
Title or Position ¥ CITY A STATEA ZiP COBE 4

Treasurer
Telephone riumber : - -




FEC Form 1 (Revised 02/2009)

Page 4.

Full Name ¢

Cesignated
Agent

Mailing Address

Titte or Position W

CiITY a

STATE &

Telephone nuniber

ZIP CODE A

Banks or Other Depositories:  List all banks or other deposilories in which the commitles depcsits funds, helds ccounts, rents

salety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

Citibank, F.S.B.
L L.l

14

29008 -y

ZIPCORE a

]

Mailing Address }4?0 ? S{tnleeti, Nl\!ti L

Lo s oo [ I

| Washjngtop , , , ,

CITY &

Name of Bank, Depository, etc.

L!Phalclsainks' AL L1101

Mailing Address ‘_TSO,O :\ﬂalrk?t Sitrlee{r L
|_Ll I T O Y O

! fl’htllaﬁjelph{'al [

CITY a

STATE a

#1?10‘3I-i 11 1 t

ZIP CODE a
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FEC Form 1 (Revised 02/2009)

Page 5

Banks or Other Depositories:
safely deposil Doxes or maintains funds.

Name of Bank, Depository, etc,

PNC Bank
}l§|l$llllllillll

List alf banks or cther depositonies in which the committee gepasits funds. holds accounis, rents

[ ADDITIONAL

l 650 Pennsylvania Ave SE

Mailing Address O A VD R AU R N SO VO Y OO

L!II?II{illl?I

£ DU O T A S I O | | ! | O I P S I | |
; DC 20003
L1wa|5h|]nglt0|n | 1 1 i i ) i ] | i 1 1 I l i , | i ! { 1 I - Ll | I I
CITY a STATE & ZIP CODE A

Name of Any Connected Organization, Affiliated Coinmittee, Joint Fundraising Representative, or Leadership

I Iselnaltelvul:tolryﬁzol‘lzl IS N S N N N N A A |

[ ADDITIONAL ]
PAC Sponsor

I_[Il;lllllllilllllllll

Mailing Address L4126| ¢ IStree‘t NE 1 L

Llfllf!Ftlllf

Washington
Lt

: ‘ CiITYA
Relationship:

Connected Organization

S il ey Wil M A

STATEA

Afiiliated Commitize X Joint Fundraising Represaniative

ZIP CODE A

Leadership PAC Sponsor

o [ ADDITIONAL ]
Designated Agent ’
Full Name '_l N Y O S SO O D Y B R B N O D N U U T Y O TS T S I I
Mailing Address
Title or Position w CITY A STATE L ZIP CODE &
Telephone numper - -
Joint Fundraiser Participant [ ADDITIONAL ]

FEC 1D number

illlllillllllllll!li]llllf

]
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FEC Form 1 (Revised 02/2009) Page &

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds., holds accounts, renls
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
: Bank of America
llllli|iJ!iIIEI]!fllllllliii!llllllilll
201 Pennsylvania Avenue, SE

Mailing Address T A O N N R R S NS A A A RN A AN A N I I I A A

|_L1!F1lf!|l*lflilliEiF!lT!lIl?lllil

[ Walsh;ngtop by l DICI | Pt 2?093 - Lo

CITY a STATE & ZIPCODE a
. [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| A T S N U Y O Y O S B N O P A A A AR R I N NN T O T N N O N Tt O T T I
u U N T S N A A N A N A N A I A N A I N | j
Mailing Address | I S Y O N S T Y B B A B A IR T S I S S Ty T I |
! N O S T O S I O I N B S N A A I I D R [ l

) ) CITY & STATE A ZIP CODE A
Relationship;
Connected Qrganization ' Affiliated Committee Joint Fundraising Representative Leadership PAC Sponser
ADDITIONA
. Designated Agent [ L]
Full Name l_*l*lklfﬁli!il[li!il!}llilll{]iilillill
Mailing Address
Title or Position w CITY A STATE £ ZIP CODE 3
Telephene number - -
Joint Fundraiser Participant - [ ADDITIONAL ]
L[IIIIIIIIIIIIIIJIIIJ}IIijilf FECIDnumber C
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FEC Form 1 (Revised 02/2009) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds, !

Name of Bank, Depository, etc. { ADDITIONAL _‘

Bank of America l
Llll|1|f’?lillilf!’f'ilfl’i1|1|f||ilil

730 15th Street NW
[II|I|]I;|IEIil;l!}liIIIII|llllll!l

Mailing Address

|Ill||l!r|11|\IIIIIIJIIIJI'lllillll
1Washington
| S N |

alll!llilllll_lll

CITY a STATE & ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Grganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lillll!lllll!lIEIII]I!JI|Ii

Mailing Address if|i|]l!1llllrilll]li'ilil

CITYA STATE A ZIP CODE A
Relationship:
Cornnected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I‘Plilfllllllllllllfl*l‘ll§ll!!i|§illll

Mailing Address

Title or Position ¥ CITY & STATE L ZIP CODE 3

Telephcne number - -

Joint Fundraiser Participant { ADDITIONAL ]

L b v b v g i i 0 | |t} FECIDnumber G
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: ="+ HarT SeNaTE OFFCE BURDING,
. ) " SwiTe 232 .
by  WASHINGTON, DCZDS'ID—'H‘I&
“lt tﬂtm mﬂtE LT * PHONE: {202} 224-0322
OFFICE OF THE SECRETARY ,
OEFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED - - /
Date of Receipt

USPS FIRST CIL.ASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRL_’IATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS L]
UPS O
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
‘ Date of Receipt

POSTMARKILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P%{EPAR.'ER _ DATE PREPARED l G’ ’ 4- / /
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